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A 2 7 - ye a r-old man comes home
f rom a busy day at wo rk fe e l i n g
h i g h ly stressed and anxious.

U n able to re l a x , he logs on to the intern e t ,
l o c ates a self-help site for stress and
anxiety and fills out a 15-item ch e ck l i s t .
Within a few hours he re c e ives an e-mail
wh i ch suggests he may have an
u n d i agnosed anxiety disord e r. He is inv i t e d
to revisit the site to learn more about his
p o s s i ble disord e r, seek further advice fro m
an online counsellor, and join an online
self-help gro u p .

On the face of it this fictitious scenari o
seems harmless enough – until a number of
questions raise serious concerns (Rab a s c a ,
2000a). For instance, who scored the test?
Who will monitor the self-help gro u p ?
Who will give online counselling adv i c e ?
Does the counsellor have legi t i m at e
q u a l i fi c ations and ex p e rience? Who is the
website sponsored by? Wh at influence do
the sponsors have over content of the site?
Do sponsors have access to collected data? 

These are all questions that may not be
raised by a person in crisis seeking help,
but are neve rtheless questions that re q u i re
a n swe rs. It is clear that psych o l ogi s t s
cannot affo rd to ignore the internet. Online
p s y ch o l ogical adv i c e, help and tre at m e n t
a re now commonplace, with psych o l ogy,
counselling and psych o t h e rapy all enteri n g
the computer age. Psych o l ogical serv i c e s
p rovided on the internet ra n ge from basic
i n fo rm ation sites about specific disord e rs ,
to self-help sites that assess a pers o n ’s
p ro bl e m , to full-bl own psych o t h e rapy
s e rvices such as assessment, d i agnosis and
i n t e rvention (Rab a s c a , 2000a). 

P re d i c t ably, the subject of intern e t

counselling is causing wide deb at e
( p a rt i c u l a rly on the internet itself). Th i s
a rt i cle bri e fly ove rv i ews the main issues in
the area and examines the types of online
t h e rapy curre n t ly ava i l abl e, the adva n t age s
and disadva n t age s , the monitoring of
online therapeutic serv i c e s , and sugge s t i o n s
for future eva l u at ive re s e a rch .

Forms of online thera py
The roots of online therapy most pro b ably
lie in the many discussion groups that
fo rmed on the internet. Mailing lists,
n ew s gro u p s , bulletin boards and fo ru m s
h ave always been popular with those
re q u i ring adv i c e, because there is alway s
someone online who has ‘been there, d o n e
t h at’. These public discussion groups have
i n cluded fo rums and support groups fo r
s u rv ivo rs of rape and sexual abu s e, t h o s e
s u ffe ring from a va riety of addictions and
those with congenital diseases and
d i s o rd e rs. 

M a ny therapists have now set up their
own internet sites to deliver behav i o u ra l
s e rvices. Th e re are around 200 online
counselling sites offe ring access to ab o u t
350 online counsellors (Sega l l , 2 0 0 0 ) .
Types of services offe red va ry in type 
and ex p e n s e. Th ey can include ‘ask five
questions for fre e ’s i t e s , t h e rap i s t s
m o d e rating a group ch at online, e - m a i l
c o rre s p o n d e n c e, p rivate instant messagi n g,
or video-confe re n c i n g. A c c o rding to the
A l b e rta Alcohol and Drug A bu s e
Commission (1999), the most popular fo rm
of online therapy occurs by e-mail, w i t h
m e s s ages re c e ived and responded to either
i m m e d i at e ly or stored and responded to at
the convenience of the user (Lago , 1996). 

Th e re appear to be three main types of
website at wh i ch psych o l ogical help may
be give n :

● i n fo rm ation and advice sites;
● websites of traditional helping age n c i e s ;
● i n d ividual therap i s t s .

I n f ormation and advice sites Th e s e
sites are typically the ago ny aunt-type sites
in wh i ch people usually re q u i re a one-off
piece of advice from someone who may
h ave no psych o l ogical tra i n i n g. Th e s e
s e rvices are usually (but not always) free 
of ch a rge and may be part of an online
m aga z i n e. Another popular fo rm of online
a dvice ap p e a rs to be in the fo rm of online
s ex therapy for couples who are hav i n g
t ro u ble with their re l ationship (‘Can the 
net pep up your love life ? ’ , 1999). Th e s e
s e rvices are usually e-mail only. 

Websites of traditional helping
ag e n c i e s These sites are usually set up 
by traditional helping agencies that have
expanded their services to include an
online option for clients. This is usually
done by e-mail and is usually free of
ch a rge. A good example of this is Th e
S a m a ri t a n s , who set up an e-mail ‘ l i s t e n i n g
p o s t ’b a ck in 1996 (w w w. s a m a ri t a n s . o rg. u k).
This proved ve ry popular – part i c u l a rly
among males under the age of 25. Much of
the suffe ring was sexual. For instance, gay
t e e n age rs found it impossible to talk ab o u t
their feelings to anyone they know, yet on
the internet they could commu n i c ate with
o t h e rs like them (Brow n , 1996). Th e
S a m a ritans now re c e ive 1500 to 2000 
e-mail pro blems a month (We l fo rd, 1999). 

Other examples include va rious ‘ 1 2 -
S t ep ’ groups who meet online. Many
online therapy services are ava i l able fo r
those suffe ring almost any kind of
a ddiction. In the wo rld of online therapy
you can be an addict who is the only
p e rson in a room at an A l c o h o l i c s
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A n o nymous meeting, or be visiting an
i n t e rnet counsellor in the US without
h aving left your UK home. Th e re are 
a number of 12-Step groups that meet
reg u l a rly in this way and they are often
open 24 hours a day. The only situat i o n
wh e re there may be some conflict of
i n t e rest is when internet addicts seek 
help at an online addiction centre (such as
w w w. n e t a dd i c t i o n . c o m). For many people
this may seem like holding an A l c o h o l i c s
A n o nymous meeting in the pub or a
G a m bl e rs A n o nymous meeting in a casino!

Individual thera p i s t s These sites 
a re set up by individual counsellors or
p s y ch o t h e rapists as a way of earning ex t ra
income; they are becoming more and more
abundant. Th ey usually operate in one of
t wo ways – either by written answe rs to 
e-mail enquiries or a real-time conve rs at i o n
in an internet ‘ ch at room’. For instance,
p s y ch o l ogists like Dr Paul Wi l l i a m s ,
who set up an online therapy serv i c e
i n d ep e n d e n t ly from his wo rk with the
N ational Health Serv i c e, a re beginning 
to claim that those with neuro s e s , p h o b i a s ,
c o m p l exes or psych o l ogical pro blems are
o n ly a computer cl i ck away from help
(Champkin & Hughes, 1999). 

So wh at does such a service entail?
Those logging on to this particular site are
a s ked to respond to a series of on-scre e n
questions and instructions by e-mail: D i d
you have a hap py childhood? Wh at have
b e e n , so fa r, the best and wo rst moments 
of your life? How do you deal with
c o n flict? Describe your sch o o l i n g,
u p b ri n gi n g, re l ationships with your fa m i ly,
and so on. A n swe rs to such questions are
then analysed by a panel of ex p e rt s
i n cluding psych o l ogi s t s , p s y ch o t h e rap i s t s
and psych i at rists who will prep a re a rep o rt
to be e-mailed back within 28 days for a
fee of £25 (Champkin & Hughes, 1999). 

Wh at are the advantages of
online thera py ?
Th e re have been many reasons put fo r wa rd
why people might seek online therapy, a n d
why it might be adva n t ageous. 

C o nve n i e n t Online therapy is
c o nvenient. In the case of counselling by 
e - m a i l , c o rrespondence happens at both 
the convenience of the client and the
c o u n s e l l o r. Online therapy avoids the 
need for scheduling and the setting of
ap p o i n t m e n t s , and may also allow
p ra c t i t i o n e rs to provide services to more
clients because less time is spent trave l l i n g
to see them. Appointments can also be
s cheduled over a potential 24-hour peri o d.

H oweve r, c o nvenience has a dow n s i d e. 
It may mean that the client is less like ly 
to draw on their own existing coping
s t rat egies and may use the online therap i s t
as a convenient cru t ch (something wh i ch 
is active ly discouraged in fa c e - t o - fa c e
t h e rapy ) .

C o s t - e ffe c t ive Online therapy is 
cost effe c t ive for clients. Compared with
t raditional fa c e - t o - face therap i e s , o n l i n e
t h e rapy is ch e aper and can provide a way
to seek instant advice or get quick and
d i s c reet info rm ation. This is often
emphasised by those selling their serv i c e s
online (for instance, some sites adve rt i s e
their online services as ‘less than the
c u s t o m a ry cost of a private therapy session’
or ‘help and therapy at a re a s o n able fe e ’ ) .
This is obv i o u s ly an adva n t age to the less
we l l - o ff. 

A c c e s s i bl e Online therapy ove rc o m e s
b a rri e rs wh i ch may prevent people fro m
seeking a therapist offl i n e. Th e re are many
d i ffe rent groups of people who might
b e n e fit from online therapy. These incl u d e
those who are phy s i c a l ly disabl e d,
ago raphobic or ge ograp h i c a l ly isolat e d ;
those without access to a nearby therap i s t
( s u ch as military personnel or houseb o u n d
i n d ividuals); those with speech and heari n g
d i fficulties; and those who are too
e m b a rra s s e d, anxious or nervous to be abl e
to talk about their pro blems fa c e - t o - fa c e
with someone.

D i s i n h i b i t i n g The internet has a
disinhibiting effect on users and re d u c e s
social desirability (Jo i n s o n , 1998). Th i s
m ay lead to increased levels of honesty and

t h e re fo re higher validity in the case of self-
d i s cl o s u re. The Samari t a n s ’ fi g u res show
t h at someone using e-mail to contact them
is twice as like ly as a telephone caller to
ex p ress suicidal feelings (We l fo rd, 1 9 9 9 ) .
This may be because they are re a ching at -
risk groups more effe c t ive ly, but is more
l i ke ly to be because it is easier to ex p re s s
d e ep feelings via the internet. Howeve r,
some benefit may simply be the outpouri n g
of written emotions, wh i ch might equally
be ach i eved by handw riting an unseen
m i s s ive. But wh e reas few people dream of
w riting to confess all to a stra n ger on the
other side of the wo rl d, this happens all the
time on the internet. One reason for this is
t h at the internet offe rs perc e ive d
a n o ny m i t y, p a rt i c u l a rly thro u g h
a n o nymised e-mail add resses. It is an
e nv i ronment that is perc e ived by many
u s e rs to be non-thre at e n i n g. 

Less stigmat i s i n g Online therapy
p rovides little in the way of social stigma.
The social stigma of seeing a therapist can
be off-putting for some people. Howeve r,
online psych o t h e rapists offer clients a
d egree of anonymity that reduces the
potential stigma.

G l o b a l Online therapy allows therap i s t s
to re a ch a rap i d ly growing number of
p e o p l e. Given the tru ly intern ational cro s s -
b o rder nat u re of the intern e t , t h e rap i s t s
h ave a potential global cl i e n t e l e.

It would appear that in some situat i o n s ,
online therapy can be helpful – at least 
to some specific subgroups of society.
F u rt h e rm o re, online therapists will arg u e
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t h at there are re s p o n s i bl e, c o m p e t e n t ,
ethical mental health pro fessionals fo rm i n g
e ffe c t ive helping re l ationships via the
i n t e rn e t , and that these re l ationships help
and heal. Howeve r, online therapy is not
ap p ro p ri ate for eve ryo n e. As with any new
f ro n t i e r, t h e re are some issues to consider
b e fo re trying it. 

Wh at are the disadvantages 
of online thera py ?
Va rious criticisms have been leve l l e d
against online therapy.

L egal and ethical considerat i o ns
As internet counselling services grow,
attention will have to be focused on the
specialist construction of a legal and ethical
c o d e. Cyberspace transcends state and
i n t e rn ational bord e rs , so there are many
l egal and reg u l at o ry concerns. For ex a m p l e,
client/doctor confidentiality reg u l at i o n s
d i ffer from one jurisdiction to another. 
Is it legal for a psych o l ogist to prov i d e
ch at room services to patients who are in 
a jurisdiction in wh i ch the psych o l ogist is
not licensed? Will certain patients be
ex cluded from services because they lack
the financial re s o u rces to access the
i n t e rn e t , and if so, would this be perc e ive d
as discri m i n at o ry? If no one knows who is
t re ating wh o m , h ow do you ensure quality
s e rvice? If a psych o l ogist does not know
wh e re a patient is, h ow can the pra c t i t i o n e r
call for help in the case of an emerge n cy,
s u ch as suicidal thre ats? (Fox h a l l , 2000.) 

Th e re are also issues surrounding the
conduct of pra c t i t i o n e rs engaged in all
t e l e c o m mu n i c ation therapy, i n cl u d i n g
i n fo rmed consent, e l e c t ronic medical
re c o rds and their securi t y, and electro n i c
claims submissions (Fox h a l l , 2 0 0 0 ) .

Licensing considerat i o ns A re the
online therapists fully qualified and
licensed to practise? The client has little 
or no assurance about the qualifi c at i o n s
and credentials of those doing the online
t h e rapy. The counsellor could be anyo n e
f rom a high-school psych o l ogy gra d u ate 
to doctora l - l evel pra c t i t i o n e rs .

E ffe c t ive n e ss Th e re have been few
eva l u ation studies on whether online
t h e rapy is an effe c t ive tre atment ap p ro a ch
in any way.

C o n fi d e n t i a l i t y Online therapy may
c o m p romise priva cy and confi d e n t i a l i t y.
No online therapist can pro m i s e
c o n fidentiality with a client given the
l i m i t ations of the medium, although there
a re now sites offe ring secure messagi n g
systems wh i ch offer the same level of
p rotections as (say) banks. To pro t e c t
c o n fi d e n t i a l i t y, c a re will have to be taken 

to prevent inap p ro p ri ate and deliberat e
h a cking into counselling sessions on the
i n t e rnet. Th e re will need to be a continu o u s
u p grading of tech n o l ogy to stay ahead of
h a cke rs ’ ability to bre a ch securi t y.

Te ch n o l ogical glitch es In remote are a s
t ransmission may be less than perfe c t , a n d
t h e re is always the pro blem of the serve r
going down and other pro blems that come
f rom use of a netwo rked computer.

C o m p l i c ated payment stru c t u res G ive n
the cro s s - n ational nat u re of the intern e t , t h e re
m ay be complicated pay stru c t u res fo r
clients to ove rcome in selecting a therap i s t
in the fi rst place.

C o s t - e ffe c t iveness to the therap i st
For the therapists themselve s , t h e re is the
p ro blem that online therapy may end up as
time consuming as fa c e - t o - face therapy bu t
p aying substantially less.

Identity pro bl e m s A re the clients wh o
t h ey say they are? Counsellors may not
a lways know that clients are who they cl a i m
to be. A nyone (e. g. minors) can log on and
lie about their situat i o n , age or identity.

S eve rity of client pro bl e ms Wh at
h appens if the cl i e n t ’s pro blems are too
s eve re to be dealt with over the intern e t ?
These might include seve re antisocial
p e rsonality disord e r, p a ra n o i d
s ch i zo p h re n i a , and so on.

Client re fe rral pro bl e m s H ow does 
the counsellor go about making a re fe rra l
for someone in a fa raway town or another
c o u n t ry ?

E s t ablishing client rap p o rt L ago
(1996) has noted that a look through any

book about counselling shows that theori e s
of psych o t h e rapy and counselling lay
c o n s i d e rable emphasis on the re l at i o n s h i p
b e t ween the practitioner and client as being
a significant (if not the most signifi c a n t )
aspect of therapeutic endeavo u r. Indeed,
Tentoni claimed that ‘ i n t e rnet therapy is 
an ox y m o ron [because] psych o t h e rapy 
is based upon both verbal and nonve r b a l
c o m mu n i c at i o n ’ (quoted in Sega l l , 2 0 0 0 ,
p.40). Most online pra c t i t i o n e rs do ap p e a r
to be careful to call themselve s
‘ c o u n s e l l o rs ’ rather than ‘ t h e rap i s t s ’ ,
p e r h aps re c ognising that however close 
to ‘the real thing’online commu n i c at i o n
m ay be, t h e re is a difficulty in establ i s h i n g
rap p o rt with an unseen client. Wh at do
e m p at h i c, re fl e c t ive, i n s t ru c t ive and
c o n gruent statements look like on scre e n
and how effe c t ive will they be? (Lago ,
1996.) 

One of the para d oxes in this situation is
t h at re l ationships of an intimate nat u re can
(and do) fl o u rish over the intern e t
( G ri ffi t h s , 1999a). This would lead to the
c o n clusion that healthy re l ationships can
t h rive in a text-based virtual re a l i t y
( G ri ffi t h s , 1999b; 1999c): so is it in fa c t
p o s s i ble that they could in a therap e u t i c
c o n t ex t ?

Incomplete info rm at i on Making a
p rovisional re c o m m e n d ation or diagnosis 
is fraught with potential pro blems. Fo r
i n s t a n c e, a client may describe pro bl e m s
t h at are symptomatic of other, m o re
s e ri o u s , u n d e rlying disord e rs , but some
fo rms of online therapy (e. g. ‘ask a
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q u e s t i o n ’ e-mails) allow little or no
o p p o rtunity for fo l l ow-up questions. Th e
B ritish A s s o c i ation of Psych o t h e rap i s t s
claimed that many of the online therapy
s e rvices do not amount to full
c o n s u l t at i o n s , instead they re s e m ble 
the initial ap p l i c ation fo rm used by 
most psych o t h e rapy institutions prior to 
a fi rst fa c e - t o - face meeting (Champkin 
& Hughes, 1999). 

M a ny online therapists do point out on
their homep ages that online counselling is
not a substitute for tra d i t i o n a l
p s y ch o t h e rapy. Th ey advise that if you can
visit a therapist in pers o n , you should; bu t
t h at if you cannot visit a therap i s t ’s offi c e,
online counselling can be a helpful and
e ffe c t ive altern at ive. 

Loss of therapist contact Th e rapists can
just ‘ d i s ap p e a r ’o n ly to re - e m e rge we e k s
l ater saying that their server fa i l e d, p e r h ap s
l e aving a client mid-therapy with little that
the client can do about it.

C o m m e rcial ex p l o i t at i on C o n s u m e rs
a re not always as anonymous as they might
think when they visit health sites, b e c a u s e
some sites share visitors ’p e rsonal health
i n fo rm ation with adve rt i s e rs and bu s i n e s s
p a rt n e rs without consumers ’k n ow l e d ge or
p e rmission (Rab a s c a , 2000b). Info rm at i o n
can be collected during a va riety of tasks
i n cluding the visiting of ch at rooms and
bulletin board s , s e a rching for info rm at i o n ,
s u b s c ribing to electronic new s l e t t e rs ,
e-mailing art i cles to friends or filling out
health-assessment fo rms. This allows third
p a rties to build detailed, p e rs o n a l ly
i d e n t i fied pro files of indiv i d u a l s ’h e a l t h
conditions and pat t e rns of internet use,
and then send targeted e-mails about their
p roducts and serv i c e s .

The monitoring of online
t h e rapeutic serv i c e s
Online therapy is cl e a rly not for eve ryo n e,
and those part i c i p ating should at the ve ry
least be comfo rt able in ex p re s s i n g
t h e m s e l ves through the written wo rd. 
It should not be used by those in seri o u s
c risis (wh e re nonverbal cues are vital). 

Th e re is no particular group that
m o n i t o rs the intern e t , so it is hard fo r
c o n s u m e rs to make an info rmed ch o i c e
about wh i ch counselling and psych o t h e rapy
s e rvices are good and wh i ch are not so go o d.
H oweve r, given the potential downsides of
online therapy, t h e re are a few web s i t e s
t h at will re s e a rch the back ground of
a nyone claiming to be an online therapist 
– w w w. m e t a n o i a . o rg, is recommended by
the A PA and w w w. h e re 2 l i s t e n . c o m i s
a dvised by psych o l ogists from leading
A m e rican unive rsities such as Stanfo rd 
and Harva rd (Sega l l , 2 0 0 0 ) .

These sites have taken a consumer
action ap p ro a ch to dealing with the
u n c e rtainties of internet counselling by
p roviding lists of internet counsellors
whose qualifi c ations and credentials have
been ve ri fi e d. Th ey also provide a thoro u g h
discussion of the issues around intern e t
c o u n s e l l i n g, as well as a description and
eva l u ation of sites. Howeve r, one major
d ownside is that these services do not
extend to ch e cking the credentials and
q u a l i fi c ations to those outside the US. 
Th ey do, h oweve r, p rovide help in a
number of areas including how to decide
whether online counselling is for yo u , h ow
to protect yo u rself from unqualified fra u d s ,
h ow to eva l u ate therapists and choose 
a good one to help yo u , h ow to make sure
yo u ’re getting your money ’s wo rt h , h ow to

m a ke sure your online counselling is
p rivat e, and info rm ation about issues 
and ch a l l e n ges in online counselling; 
for ex a m p l e : Is this therapy? Is it ethical?
Is it confidential? Wh at are the lega l i t i e s
i nvo l ved? Is it effe c t ive ?

Online thera py : Suggestions 
for future eva l u at i ve re s e a rc h
It might well be the case that online
t h e rapy can only be effe c t ive either as 
a way of commu n i c ating info rm ation 
in response to cl i e n t s ’s t atements and
q u e s t i o n s , or as a fo rm of ‘ p re - t h e rapy ’ .
This latter suggestion is interesting as it 
has tra d i t i o n a l ly been assumed that for 
p re - t h e rapy to occur, the client and
p ractitioner had to be in the same ro o m .
Th e re is no doubt there are still issues of
c o n c e rn – even in such a situation. Fo r
i n s t a n c e, L ago has highlighted that :
● unconditional positive rega rd and

c o n gruence will prove ch a l l e n ging to
d e m o n s t rate without verbal cues; 

● by being reduced to a wo rd s - o n ly
t ransaction (i.e. a text-based virt u a l
re a l i t y ) , the cl i e n t ’s perc eption of the
c o u n s e l l o r ’s messages will be crucial 
in determining the extent to wh i ch they
can stay in contact to re s o l ve their
d i ffi c u l t i e s ;

● t h e re is a possibility for the
d evelopment of fa n t a s y, and that the
cl i e n t ’s ex p e c t ation of the therap i s t
might become ex agge rated and
u n realistic; and 

● the medium of the internet might
ex a c e r b ate psychotic tendencies that 
the client may have.

All these areas need to be re s e a rched in an
online medium, and any new deve l o p m e n t s
i nvolving online therapy should be
m o n i t o red and re s e a rched care f u l ly as to
their effi c a cy, s e n s i t ivity and therap e u t i c
potential (Lago , 1996). 

In the eva l u ation side there is still little
agreement about wh i ch tech n o l ogies are
best for delive ring wh i ch types of serv i c e,
and whether some media might be better 
or wo rse for particular subpopulations. Fo r
i n s t a n c e, Stamm (2000) (cf. Fox h a l l , 2 0 0 0 )
s ays that paranoid sch i zo p h renics wh o
b e l i eve television can influence their
thoughts may not be good candidates 
for services provided through video-
c o n fe re n c i n g. Howeve r, ch i l d ren with
attention deficit hy p e ra c t ivity disord e r
appear to respond well to video-
c o n fe rencing because they are often
fa s c i n ated by telev i s i o n .

Th e re is a paucity of empirical data 
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R e fe re n c e s



t h at assesses the effi c a cy and feasibility 
of online therapy for clinical ap p l i c at i o n s .
Little re s e a rch exists on the value of tex t -
based online therapy, although some
o rga n i s ations (e. g. the Intern ational Society
of Mental Health Online) are inve s t i gat i n g
online therapy ’s benefits and limitat i o n s .
The ISMHO’s mission is to promote the
u n d e rs t a n d i n g, use and development of
online commu n i c ation and other
i n fo rm ation tech n o l ogy for the benefit of
mental health. To dat e, the limited studies
c a rried out (mostly with ve ry small sample
s i zes) have focused on patient and prov i d e r
s at i s faction with the tech n o l ogy rather than
the effe c t iveness of the tech n o l ogy in
d e l ive ring services (Fox h a l l , 2 0 0 0 ) .
I n fo rm ation about the cost-effe c t iveness of
online therapy services is also limited.
F u t u re re s e a rch should add ress the
fo l l owing are a s :

● the diffe rential effects of va rious online
t h e rapeutic interventions among cl i n i c a l
p o p u l at i o n s ;

● the effect online therapy has on
t h e rapeutic re l at i o n s h i p s ;

● whether prov i d e rs and consumers fi n d
online therapy interventions accessibl e
and desirabl e ;

● h ow socio-economic stat u s , e t h n i c i t y,
c u l t u re, ge ographic locat i o n , age and
gender affect a pat i e n t ’s access to, a n d
a c c eptance of, online therapy; and

● h ow to effe c t ive ly educate consumers
and prov i d e rs in the use of online
t h e rapy.

C o n c l u s i o n s
The internet could be viewed as just a
f u rther extension of tech n o l ogy being used
to transmit and re c e ive commu n i c at i o n s
b e t ween the helper and the helped. If

p s y ch o l ogists shun the new tech n o l ogi e s ,
other less ethically or mora l ly drive n
p ra c t i t i o n e rs will come in to fill the
vacuum cre at e d. Online therapy is grow i n g,
ap p a re n t ly at exponential rat e s , and its
growth ap p e a rs to outstrip any effo rts to
o rga n i s e, limit and reg u l ate it. This grow t h
can only continue if the provision of online
t h e rapy makes it on to gra d u ate psych o l ogy
p rogrammes and advanced tech n o l ogi e s
become more common in pra c t i t i o n e rs ’
o ffices or cl i e n t s ’ households. Hopefully,
I have shown that there is without doubt an
u rgent need for eva l u ations of the serv i c e s
p rov i d e d, as there is a lack of an ev i d e n c e
base to gove rn this growing pra c t i c e.

■ Dr Mark Gri ffiths is in the Psych o l ogy
D iv i s i o n , Nottingham Trent Unive rs i t y,
B u rton Stre e t , N o t t i n g h a m , NG1 4BU. 
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D R Griffiths’s article is timely in alerting psychologists to the
possibilities and problems of the internet as a new way of doing

what we do. G i ven all the media interest (hysteria?) surrounding the
use of the internet for purchasing a bag of potatoes, it is unsurprising
both that the internet is replete with sites offering a variety of
t h e r apies and that many anxieties are expressed by practitioners.

It is important (with apologies to Marshall McLuhan) not to
confuse the medium with the message.T h e r apy and counselling have
been delive red via indirect means since the invention of writing.To d ay
it is commonplace for these services to be delive red by telephone,
and video-confe rencing is used with increasing fre q u e n c y.The internet
is mere ly a rather new means of performing an old activity, but one
that poses some unique and interesting problems and possibilities.

One major problem is that the internet itself changes faster than
authors can write about it. Griffiths quotes the A l b e rta Alcohol and
Drug Commission’s 1999 view that the most popular form of online
t h e r apy is e-mail. It is not certain that this is now the case – re a l - t i m e
c h a t ro o m s ,l i ve voice transmission and video-imaging have been
t r a n s formed in the last year and offer facilities that resemble the
‘traditional’ therapy format more closely than e-mail exchange eve r
c o u l d .M a ny of the objections to the use of the internet vanish if re a l -
time sound and vision is possible.

The major danger of the internet for obtaining therapy seems to
me to be its resemblance to a bazaar, and Griffiths mentions seve r a l
disadvantages that flow from this characteristic.A person seeking
t h e r apy in the non-online world has a series of checks that they
p e r fo r m , or are performed for them, during the pro c e s s .Their doctor
re fers them to a psychologist or therap i s t , and can vouch for the bona
f i d e s . People visit an office, w h e re there will be all sorts of clues to

the genuine nature of the transaction – the office may well be in a
h o s p i t a l , the Chart e red Psychologist will undoubtedly have their
practising certificate displayed pro m i n e n t ly, and so on.While the use
of these cues does not provide a guarantee, it does help to minimise
some of the risks.

In the online world many of these cues tend to be absent.T h o u g h
a number of web-based mental health organisations are starting to ve t
t h e r apy sites and offer commentary and seals of ap p rov a l ,t h e
principle of caveat emptor applies as much to therapy and counselling
as it does to buying electrical go o d s .A ny web search on key wo rd s
such as ‘ t h e r apy’ provides an enormous number of links to sites
o f fering all sorts of serv i c e s .M a ny of these sites go into great detail
about their security, p ro fessionalism and ethics, but others omit any
such details, and of course some are frankly bizarre.

The Pro fessional Affairs Board set up a working party last year to
p rovide recommendations about the provision of psychological serv i c e s
o n l i n e.The re p o rt has now been published and is available from the
Society and via w w w. b p s. o r g . u k / d o c d ow n l o a d / d o c d ow n l o a d . c f m.T h i s
re p o rt considers, and makes recommendations about, the whole
range of psychological services potentially deliverable via the internet,
a much wider range than therapy or counselling.

As a cybersociety, the BPS is stro n g ly placed to offer internet
s e rvices to its members and protection to the public.The PAB re p o rt
recommends that members of the Society offering internet-based
s e rvices have a link to their web add resses in the electronic D i re c t o ry
of Chart e red Psych o l og i s t, and set up a link to the Society on their site.
Thus a visitor would be able to ascertain that a psychologist was a
member of the ap p ropriate pro fessional body and even be directed to
a site via the D i re c t o ry.

C o m m e n t
f rom AD R I A N S K I N N E R , C o nvenor of the PAB Working Pa rty on the Ethics of Providing Psych o l ogical Services 

on the Internet.


